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Notice of

Rulemaking Hearing

Tennessee Department of Finance and Administration

Bureau of TennCare

There will be a hearing before the Commissioner to consider the promulgation of amendments of rules 
pursuant to Tennessee Code Annotated, 71-5-105 and 71-5-109.  The hearing will be conducted in the 
manner prescribed by the Uniform Administrative Procedures Act Tennessee Code Annotated, Section 4-5-
204 and will take place in the Bureau of TennCare, 1st Floor East Conference Room, 310 Great Circle Road, 
Nashville, Tennessee 37243 at 9:00 a.m. C.D.T. on the 16th October 2008.

Any individuals with disabilities who wish to participate in these proceedings (to review these filings) should 
contact the Department of Finance and Administration, Bureau of TennCare, to discuss any auxiliary aids or 
services needed to facilitate such participation.  Such initial contact may be made no less than ten (10) days 
prior to the scheduled meeting date (the date the party intends to review such filings) to allow time for the 
Bureau of TennCare to determine how it may reasonably provide such aid or service.  Initial contact may be 
made with the Bureau of TennCare’s ADA Coordinator by mail at the Bureau of -TennCare, 310 Great Circle 
Road, Nashville, Tennessee 37243 or by telephone at (615) 507-6474 or 1-800-342-3145.

For a copy of this notice of rulemaking hearing, contact George Woods at the Bureau of TennCare, 310 
Great Circle Road, Nashville, Tennessee 37243 or call (615) 507-6446.

Substance of Proposed Rule

Paragraph (2) of rule 1200-13-13-.08 Providers is deleted in its entirety and replaced with a new paragraph 
(2) which shall read as follows: 

(2)    Non-participating providers.

(a) In situations where a MCC authorizes a service to be rendered by a provider who is not a 
participating network provider with the MCC, payment to the provider shall be no less than 
eighty percent (80%) of the lowest rate paid by the MCC to equivalent participating network 
providers for the same service.

(b) Covered medically necessary emergency services, when provided to Medicaid managed 
care enrollees by non-contract hospitals in accordance with Section 1932(b)(2)(D) of the 
Social Security Act, shall be reimbursed at seventy-four percent (74%) of the 2006 Medicare 
rates for these services. Emergency care to enrollees shall not require preauthorization.

Statutory Authority:  T.C.A. 4-5-202, 4-5-203, 71-5-105, 71-5-109.
                                     
The notice of rulemaking set out herein was properly filed in the Department of State on the 4th day of 
August, 2008. (FS 08-02-08; DBID 895)


